_ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT 5% FLom;J:nt;[i:A:.T::ir\:hc').:' STATE F eb 1 9 1 997 8 OO am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S C CI’CtaI'y Of State

;DOCUMENT # 304456 (7)

. Corparahon Mame

TOOL & FASTENER SPECIALISTS, INC.

S O

-F“’};GLTH_F_’(!!E‘EJF}ILJHIH{S& Mailing Addrass
2004 EDISON AVENUE 2004 EDISON AVENUE
% WILLIAM JAMES PILLMORE % WILLIAM JAMES PILLMORE
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204-2720
3. Date Incorporated or Qualitied | 8a. Date of Last Report
_ 04/26/1966 02/23/1996
2, Principal Place of Basiness 2a. Mailing Address 4, FEI Number Applied For
2] 26] 59-1118525 Not Applicable
Suile, APt #, o4 | Suile, Apt ¥, etc. ) ) $8.75 Additional
22] 2;| 5, Cetificate of Status Desired ] Fes Requirad
_ Gty & Stare City & State 6. Election Campaign Financing $5.00 way Bo
@],,,,,_____. e . E Trust Fund Contribution Added to Fees
21 | . Counlry | dp Country 8. This corporation has liability for intangible tax under s, 199.032,
s 28] 30 Floridia Stalules Yes [ No
9. Name and Addrass of Currant Reglstered Agent 10. Name and Address of New Raglsterad Agent
PILLMORE, WILLIAM JAMES 81| Name
2004 EDISON AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32204

63

84| City FL 1

11, Parsuan! 1 e provis-ons of Sections 607 0607 and 607.1508. Florida Slalutes, the above-named corporation submits this statement for ihe purpose of changing ils registerad
offize or rogislered agonl, or bathin the: State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famihar wath, and accept o obligations of, Section 607.0505, Florida Statutes.

Zip Code

SIGNATUR?E

CR2E034 (9/96)

Tl el S e Dl e VTG e Agenl and Tte @ spple ke NOTE: Regstered Agem signature required when rainstating) DATE
12. i OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
T r P ' [T DELETE 111TME [T change ] Addition
HAME PILLMORE, WILLIAM J. 12 NAME '
atneer aooness | 36 JEFFERSON AVE. 13 STREET ADDRESS
CHY . S1.7E PONTE VEDRA BCH. FL 1.4 CITY-51-2IP
o W [T DeLETe 21 TRLE [ Change . L] Aduition
Nante WARD, LARRY M. 22 NAME
areeranrmiss | 185 COASTAL QAK CIR. 2.3 STREET ADDRESS
envsr e | PONTE VEORA BCH. FL 2.4 CITY-ST-2P
niLt ] DELETE 3TYITLE [JChange L[] Additicn
NAME 3.2 NAME
STHEE | ADIRESS 33 STREET ADDRESS
CllY- 5120 34, CITY-5T- 2P
NIk [ T oerere 41TILE [T Change [ Addition
NAM: 4.2 NME
STREED DR wS 4.3 STREET ALIDRESS
s - 44CITY-5T-7P
T [T okcene 51 TITLE 3 Change L] Addition
KAV, l 5.2 NAME
STHEFF ADCRESS 53 STREET ADDRESS
City ST i L _ 54 COY-51-7IP
mE 1 [T GRLETE B TIILE ' [JChange ] Addition
HAME | §.2 NAME
SUHEE T ATIRE 5 6.3 STREET ADDRESS
Y-Sl 64 CITY-51- 2IP

14, 1 do herchy cortify hat e mfarmiation sappshed with this filing does nat gualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the
infarmarion i wtedl o thas annual report or suppleniental annual report is rue and accurate and that my signature shall have the same iegal effect as If made under oath; that
| am an oflicer o deeclor of the corporalon opdhe receiver or trusiee empowered to execute this rapon as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 it changed, Ar bn gay attachment with an address.

SIGNATURE: SR, / //(/?7 90 3‘3"‘(’)7¢

AE ana TPPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylima Phons §
Frrvelre




